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PLEASE WRITE PLAIN. 
age is especia 


Items 18 & 21 Film G164 4/15/54 ams Ay, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..//72. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY A O WA Ka) MARYLAND state /¥ lb- COUNTY HOWARD 


CITY (If outside corporate limits, w: RURAL , | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


ye iy, SOD RINE le rn (in this piace) on | /o ou BINE Ru AL 


HOSPITAL OR STREET (If rural, give iocation) 


v 
INSTITUTION OR ADDRESS 
street appress L_/ SGON isbon 
3. NAME OF Wij) 4 Amped (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
eee Al FIED DV VALL | Hie v SY 
5. SEX: 6. conor OR ie Sy ei ae 8. DATE OF BIRTH: F AGE Iast birthday: | IF UNDER I YRAR | IF UNDER 24 HRs. 
= A Ue . & Months] D. Hours | Mi 
MALE WHITE | Giants week | Jury 19 1950 a. ile ae | aa ha 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTIMPLACE (State or forelen country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 
even if retired): None None 


m Bey Lavo 
14. MOTHER’S MAIDEN _NAME: 
Evelyn eT CHR STIAN 


17. INFORMANT & ADDRESS: “ 


13, FATHER’S NAME: 


a 
ERBNGSs DuyAce 
18. Was Deceased Ever IN U.S. ARMED Forces! 16, SoctaL Securrry No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


| No None _ Francis Duvall Woodbine Ma. —— 
18. MEDICAL CERTIFICATION . genial thedcaen 
1 Gib OR CONDITIONS DIRECTLY LEADING TO DEATH: (on RR 
6.0 
Tmicainee ohtae (@)..u....D¢hydration and electrolyte imbalance and pneumpnie oo... 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, (DY srsrere Gompla 


giving rise to the above cause DUE TO 
stating underiying cause last (eo) ° 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
T0_ THE DEATH BUT NOT RELATED To THE 
3 ITION CAUSING DEATH. . if —_ aah 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
SS a nn noe Te i = : | YeaMI NoD 
tis, EXTERNAL CAUSE WAS | ti RLACE (Home, farm, factory, | ale. (City oF town) (County) (tate) 
R. 0 street, 0! e., 
CAUSE OF DEATH. injury’ Shea.” Woodbine Howard Md. 


21d. TIME a (Day) (Year) (Hour) | 21e, INJURY OCCURRED 2it. HOW DID INJURY OCCURT —) at 
insuny Feb. 11, 1954 oy) Jongh at work [Playing with candle-caught fire to pants. 

22. I hereby certify that I took charge of the remains described above, held an Autopsy ff, Inspection (], Inquiry (, and 
find that death resulted from: Natural causes [], Accident EK), Suicide], Homicide (], Undetermined cause [. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
(© M.D. ASSISTANT MEDICAL EXAM. ‘ce = 
23. BURIAL, CR: TION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
eg hyp lagabe A | 2 | ‘d 
2. — . 


DATE REC’D BY LOCAL | REGIS’ RS, SIGNAT: a 1 24. FUNERAL DIRECTOR ADDRESS 
me Ze /- | oth ulasis __|_F,0,Higinbothom, Ellicott City, md 
4 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St., Baltimore ( | rr i 


CERTIFICATE OF DEATH Aa 


rw) 


a 


2)zZ 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


(For newborn infants give residence of mother) 


County -_-. , 
~ : 4 
City or town Al Sate... #) egal "eee County A LOL tl Laeramale, 
a) (Uf outside city or town li (i ae Lo, / By 
Street address, hospital, or institution: Clty or town_._ 23" & 2 hae gg CL 8g re a 


A (a Pa Ward Ko. 
(if outside city or town limita, write RURAL NEAR and give town) 


_--- dna’. SCA ¥ f 
‘ treet No, 2 Seen AA AC EY 4 =~ 2 === -- 2 ee so -- n=- 
Stay in hospital or Inst. (yrs., or mos., Or (if rural give LOCATION) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Every item of information should carefully be supplied. The 


3. (a) FULL NAME iT, ; 
ithe Liunt 


5. Color or race 


4, Sex 
bia 


6.{a)Single, married, widowed, or divorced 


: 2 LAage it. L Gi ‘ 
nad, fe [LE 
nh ee eee 6(6) if alive, give age./-G_——-—-yrars _ 
1. Birth date of = To) 

deceased (mo., day, yr.) __/ & wits / iG aA 


8. AGE: Years 
cL 


9. Birthplace 


CTtAL 
6 (6) Name of husband or wife 2b L24 _& 


DURATION 
a 


Months Days If less than one day | 


©, Usual occupation ~ 


1. industry or business 4 c ch Ket 
tn wme. Lelio Pfock.... p 


12. sinthoaee CCA tarpy? oh4 {Ute 
14, Malden name -/-/-4 BHA) dle una Yan 
15, Birthplace AA A, AA onh!. cold. + 
5 4 7 7 / 
16. Informant 22. Lg - dct pagemared. LB Po ic ae 
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PHYSICIAN 


Please underiine 
the cause to which 
Sea ae ON ate AC St eee RE re i ce aes ae eee death should be 

charged stattstl- 


~~ ----+- || Major findings: 
|| Of operations. 


MOTHER | FATHER 


ily. 
; Noiitislenay tet SAS oes oon ey A 3 oe Ae ae 

Address, A777 | psy = 

- 22, VIOLENCE: If death was due fo external causes, fili in fhe following; 
Fein / ; 

On ac a a Date thereot_/- 07 _/ On F 

‘(Burfef, cremation, or removal. Which?) (month) (day) (year) Accident, suicide, or homicide-----....---------.-- he 

4 J 
a Where did Injury occur? -._.-.-_.---. --2=-----=---------=----=-~------=58 
(City or town) (County) (Btate) 


Injured at home, farm, industry, public place (where?) ----..-.--------~-.---------| 
Means of Injury 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS A15 


nS ee oe a ee 
re “2 5es ae 


(Date rec'd by registrar) 


Registrar fr Address __> 


© ee. : 


UNFADING INK. Supply every item of information carefully. The 
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PLEASE WRITE PLAINLY, ¥ 


legibly. 


Nina) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 65.) 
CERTIFICATE OF DEATH Ree. Dist. No.9. 


PLACE OF DEATH: . USUAL RESIDENCE (IIOME) OF “DECEASED: 


COUNTY Howard Co. MARYLAND state Marylend Baltimore Gory _ 


CITY (If outside corporate limits, write BURAL, LENGTH OF STAY ORY, (If outside corporate hmits, write RURAL and give nearest town) 
OR og give nearest town) (in this place) 


TOWN Bllicott City, Md, TOWN Catonsville 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET Appress Shaffers Convalesent Retreat 819 Frederick Avenue 


2. 


please write. the causes of death clearly ani 


age is especially important. Physicians: 


3. NAME OF (First) (Middle) (Last) E DATE ee on ee 
(Type or Print) ELLEN LYONS INGRAM DEATH: Feb. 7, 19 54 


5. SEX: 6. core oR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR| fr UNDER 24 HRS. 


WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Female | White (Specity): Widow 12/4/1870 65" 


“Toa. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CTRIAEN, oo > WHAT 
work done during most of working life, INDUSTRY : 


even if retired)? Housewife Own home Maryland ues &, a 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


John R. Lyons Eleanor Oliver = 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoclaL Security No.: be INFORMANT & ADDRESS: Cetonsville, Md. 
? 


(Yes, no, or unk.)| (If Yes, give war or dates of 
No- service) None 3s. E. I. McKenzie 2 Holmehurst Ave. _ 
18. MEDICAL CERTIFICATION 
Interval Between] 


1. DISEASES OR CONDITIONS DIRECTLY LEADRYG TO DEATH Onset And Death! 


4x cause (a) et te ec RD Aa _* haga. 


Waticcdtant ® DUE TO 
Ntecedent causes (Ss. 4 te 


Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


(e) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes] Nef 
21. ACCIDENT (Specify) Beeee (Home, farm, factory, itil (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE PNIURY 


eee (Month) (Day) (Year) (Hour) hes OCCURED | HOW DID INJURY OCCUR? 


hile at Not While 
INJURY m. | Work D At Work (] 


22. I hereby certify that I attended the deceased from . , to Pie... oP vtag LOW. a that ‘T last saw the deceased 


alive on Oe 4 19 S¥. , and that death oceurred at . Ls &. qth » from the causes and on the date stated above. 
SIGNATU: "Asai or title) DATE SIGNED 


iss eye wt tir 
oF county) 


a 7 ot b— i 
23. BURIAL, CREM > (TE THER eae Z| NAME OF CEMETERY OR CREMATORY | LOCATION (City, (State) 


BEB Ce 1oPe 2/10/54 Oxford Cemetery Oxford Chester Co, Penna. 


pare oe BY iyi REGISTRAR’S SIGNATURE i FUNERAL DIRECTPR ADDRESS 
HL 8, 170 | Veh (B. Ly ee Catonsville, Md. 


~ 
(eaie, 
lor) 


we 


= i 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


VS. A15 


MARGIN RESERVED FOR BINDING 
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ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181! 600 


CERTIFICATE OF DEATH Reg. Dist. No. 144. 
ne PLACE OF DEATH: = 2. USUAL RESIDENCE (iHOME) OF DEC EASED: 


COUNTY Howard MARYLAND STATE Maryland ______scounty Howard 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY pn {If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) (in this place) 
TOWN Clarksville < 


TOWN Clarksville 


HOSPITAL OR STREET (If rural give ‘Tecation) 


INSTITUT! 
STREET ADDRESS Haylands Farm a gee bsqdacals Farm 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME OF (First) (Middle) (Last) ? | 4. DATE (Month) (Day) (Year) 


Chae os Paint) agMARILMN __Mc_CANDLESS pEatn: Feb,9,1954 18 


5. SEX: 6. Gouge 7. SINGLE, Weds ye 8 DATE OF BIRTH: 9. AGE last birthday: lie UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIYORCED, Months; Days | Hours Min. 
Female White (SvecttyB ingle 126-1927 26 vin [Moe Oe 
“TOs. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): 4 Home 5 ; 
13. FATHER'S wane r u 4 hice adda NAME: a = = 
—___¥ilson_3,Me_Candless Berte Harcourt. —_-_ 


16. SocraL Security No:] 17. INFORMANT & ADDRESS: 


None Mr.W.B,McCandlese:,Clarksville,Md. 
18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediete cause oul eg Cachanaa. : bs, nl SS eee 
Deeesor conditions i an,  faktple, selers 08 in 02 years 


(b) 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition. causing death. 


15 Was Deckasep Ever In U.S.ARMED ForcEs ? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
Yes) Nok 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) | 

HOMICIDE fNIURY 7 a = = 7 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not oe 

INJURY m. | Work () At Wo: 


22. I hereby Feb that I attended the deceased from 


pe 1 10 FS .. iF ” that I last saw “the deceased 
alive gn F. a at A) and that death occurred at . Vi 4 Bi, A 1, from the causes and on the date stated above. 
yee s. : egree or, title) 


Wh taker, pp: a Corks “hoe. Ad. ATE SIGNED 


10, LYSE 


23. BURIAL, CREMATION, ; DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, 0 a) a “Sater 
a (Specify) ae | ; ¥ ei Ese 
u: 0-5 4. St. dohns lice SS 
ae 'D BY ea nent SIGNATURE Pip: FUNERAL DIRECTOR vomns ADDRESS 
Ny 195 4 VUroruee qa. oko Re A 1 oe Higinbothom,E1) ic tt City,Md. cate 


i 


Film#G161 Item} 7 2/24/54 emf 
MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 Reg. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


t Md. 
COUNTY Loach vs MARYLAND STATE COUNTY 


clTy as edie corporate limits, write RURAL eB es Ls ps (If outside corporate limits write RURAL and give nearest town) 
town “*EYTTOoED City “Atentes Town Baltimore u 
palate 


HOSPITAL ©} 


R Howart County Jat STREET (if rural, give loeation) ; 
INSTITUTION oR Ellicott City, Md. ADDRESS 928 Homestead “St we 


ibly. 


3, NAME OF (First) (Middie) (Last) 4, DATE (Month) = Day) (Year, 
aay ED WAYLAND  McCARTHY i 2fi 4 


5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, | 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 om | 3 UNDER 24 HRS, 


RACE: WIDOWED, DIVORCED 
Male “uhite |  Gnecty)s kare, J 30 gra, | Months] Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS QO | 11/7BIRTHPLACE (State or foreign ecountry):| 12. CITIZEN OF WHAT 
work done during most of work life, Be STRY;: OUNTRY? 
even if retired): aborer Foxwkekhbs A 
18, FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Geopce W, MS CagiHy SR. AIWMIE —P_ SEL PH 


15, Was Deceased Ever IN U.S. ARMED Forces ?| : a RMA : 
(Yes, no, or unk.)| (If ad give war or dates of Bandy ai Lanse Ta | OnE, aa Saas cs 


2 , ass RAS -AC-T] SN Ce once We MeCogTHY Jp. , 725 NEWINGTON AVE Bur, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BRTWBEN 


ONSET AND DeatH 
mec Delirium tremens ee BE! ait Se 


Immediate cause (8). 
DUETO 


ee as we Tatty intilttation of iver 
giving rise to the above cause DUE TO 
stating underlying cause last © 


TI. OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR COND: 


ee 


item of information careful 


i 


pply every 
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‘ADING INK. Sw 


MARGIN RESERVED FOR BINDING 
ly important. Physicians 


WITH UNF. 


20. AUTOPSY? 
Yes Z Nef) 
21a. EXTERNAL CAUSE WAS 2ib. PLAGE (Home, farm, factory, ie. (City or town) (County) (State) 


PRIMARY (] or CONTRIBUTING (1) street, office hidg., etc., 
CAUSE OF DEATH. INJURY 


aid. a (Month) (Day) (Year) (Hour) Fe Us OCCURRED | 212. HOW DID INJURY OCCUR? 


i: 


le at Not while 
INJURY M. work [) at work 1) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy %)], Inspection (|, Inquiry [), and 


find that death resulted from: Natural causes K], Accident [], Suicide, Homicide [1], Undetermined cause [. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 2 /1.0 /5 A. 
QO M.D. ASSISTANT MEDICAL EXAM. 
23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (Specify) = FE 
ri fA 


DATE REC’, BY LOCAL araner A 
FA fig. 


e 


PLEASE WRITE PLAINLY, 


age is especia. 


VS. A1BA - 5 - 53 


> 
oi) 
=p) 
oo 


5 MARYLAND STATE DEPARTMENT OF HEALTH £662 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Non. cscestensennees 


& “PLAGE OF DEATIC 2 USUAL RESIDENCE (HOME) OF DECEASED, 
; Howard MARYLAND Maryland sucte 
S CIPFA outside corporate Inmits, write RURAL and) LENGTH OF STAY || CITY Ul outside corporate limits, write RURAL aud give nearest town) 
Ct OR. give nearest town) 7 LY, | in is place) OR : ny 
2 TOWN i ‘ town Raltimore~-</ x 
@ f) Wane. SUES <a ae 
~ Skeet aspen Taylor Manor Hospital 5201 Talbot Place / 
Ss 3. NAME OF Fires Middle) ast) 4. DATE Month Di 
=a See ) ¢ M (Month) (Day) (Year) 
E (Type or Print) Robert loog. DEATH 19 
5, SEX & COLOR OR RACE | 7. SINGLE, MARRIED, & DATH OF BIRTH 1) 9. AGE last birthday | mraee year ¢ under 24 ab 
E 
ear WIDOWED, DIVORCED, | M ; 
z Male White | Spelty) Va rrd PN Naan ea fare 
oo 10a. USUAL OCCUPATION (Give kind of work} 10b. Kind oF Businass ox | 11. BIRTHP: (State or foreign country) 12, CITIZEN OF WHAT 
= done during most of working life, even If retired) | _InpusTRY | | CountaY? 
§ : = tired Dry coods 


ii 


Ra i 
| ww) MAIDEN NAMA: 


17. INFORMANT AND ADDRESS 


18 Was Deceasep Ever IN U.S. ARMED FoRcES? 
(Yea, no, or Cr) (Eyes, give war or dates o! 
vice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ipply every f 
+ please write the causes of death clearly and legibly. 


hme ihe @_.... Coronary. Thrombosis 


Antecedent cause(s) ' 
Discanee or conditions, Iany, ()... cerebral. Arterlosclerosi 
giving rise to the above causs 
atating the underlying cause last_ 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


ee ee Eee 
related to the disease or condition causing death. ssion -RBronchial Pneumonia (10 eS 4 mas 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | ). Al PSY? 


cians 


MARGIN RESERVED FOR BINDING 
FADING INK. Su 


. Physi 


UN 


~ 
ert c 
important. 


PLEASE WRITE PLAINLY, 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, | (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ote.) i 
HOMICIDE INJURY i 
n 2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
3 OF While at Not While 
G INJURY m. | Work At work 


22. I hereby certify that I attended the deceased from. Feb...8....., 195k. to.. Reh....1.6.. 19..5.1,, that I last saw the deceased 
alive on..F.eh...1.6....... 19.54. and that death occurred at..2.:1,.5...4..m., from the causes and on the date stated above. 


is especi 


: URE (Degree or title) ADDRESS” DATE SIGNED 
gnarl rN 2h ” s io {Pinel Clinic). : : Af 
Ae 4 -. Taylor Manor Hosvital Ellicott City2/17/54 
23. BURIAL CREMATION Daw: THEREOF NAME OF CEMETERYOR CREMATORY | LOCATION (City, town, of county) CGtatay 
moray omy CL 19-1754 Liem tarde AA 
ness 


VS. A15 


SATE-REGD CAL p REGISTRARS SIGNA’ Pf 
x a 
att PIA Alps Lhd, 


SS 


lop) 
[me 


eet 


othe 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
ic’ 


PLEASE WRITE PLAINLY, 


VS. AIBA - 5 - 53 


information careful 


Supply every item of ; 
jans; please write the causes of death clearly and legibly. 


cially important. Phys 


age is espe 


\ 


Ape 
Yed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo./72/........ 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Howard MARYLAND STATEBenessee coUNTY Hamblen 


CITY (If outside corporate limita, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


OR ive ngaresttown (in this place) OR 4 
TOWNELETE OEE CLEy ~ TOWN Morristown ‘PY — 3 
a i 

ROG, OF Bk ORR 150 fect west of | SEER, GF ak te baton 
STREET ADDRESS31] i cott City Station * 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: or 
(Type or Print) Emory Nichols | DEATH Feb, 22 19 

5. SEX: 6. COLOR OR 7. SINGLE,” MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: 

RACE: WIDOWED, DIVORCED, 


IF UNDER ] YEAR | IF UNDER 24 HRS. 
Male White (Specify): x 1934, sis) Moatiel Days | Hours | Min. 
10a, USUAL OCCUPATION (Give kind of | 10b, rae OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN ki WHAT 
COUNTRY 


work done during most of work life, BaPVeTs* Ba, per Box a 


even if r@irgBs Feeder 
13. FATHER’S NAME: If. MOTHER’S MAIDEN NAME: 


hie v 
17. INFORMANT & ADDRESS: 


15, Was DeczaseD Ever IN U.S, ARMED Forces 2 


Socta ier: 
(Yes, no, or unk.)} (If Yes, give war or dates of ae te eh os 


No ee Clint Nichols ,Ellicott City,Md._ 
18. MEDICAL CERTIFICATION a = 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, INTERVAL BETWEEN 
Gj Sux 
mmediaté cause (8).....08% 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, _ (b)...... 
giving rise to the above cause DUE TO 
stating underlying cause last 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
ASE OR ITION CAUSING DEATH. ....... eeokiies 


ONSET AND DeaTit 


19. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: ; = 20, AUTOPSY? 
| Yes] NoD 
Zia. DXTERNAL CAUS® WAS 2ib. PLAGE (Home, farm, factory, | 2le. (City or town) (County) a 
PRIMARY or CONTRIBUTING (1) or ffice_bldg., etc., | 
CAUSE OF DEATH. INJUR aCKS i an 
Zid. TIME (Month) (Day) (Year) (Hour) ale, INJURY OCCURRED 21f. HOW DID I. OCCURT 
le at lot while. 
InJuRY Feb, 22,1) M.| work st work (X | Struck by B&ORR train while on tracks 


22. I hereby certify that I took charge of the remains described above, held an Autopsy ff, Inspection J, Inquiry), and 

ral causes [], Accident Wy, Suicide (|, Homicide [], Undetermined cause f. 
CHIEF MEDICAL EXAMINER hee NED 
DEPUTY MEDICAL EXAMINER Bead PA 

ral M.D. ASSISTANT MEDICAL EXAM. 

BURIAL, CREMATION, | DATE THEREOF EOF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


23. 
REMOVAL (Specify) : | 229 Vorric 
Burial Dew A Kylas Tord pristomn, Mena $ 
DATE REC'D BY LOCAL Bate AR’S SIGNA' gy | 24, FUNERAL DIRECTOR ADDRESS 
- 1a, | FC Higinbothom,Ellico 


FE 23, 190 PC. tt City, 


\ 


MARGIN RESERVED FOR BINDING 


= 


PLEASE WRITE PLAINLY, 


G, 
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a 
3 
s 
= 
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S 
8 
> 
4 
o 
> 
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= 
[= 
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please write the causes of death clearly and legibly. 


age is espeeially important. Physicians: 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie 
CERTIFICATE OF DEATH Wes cine: nol? 2 


PLACE OF DEATH: - . USUAL RESIDENCE (HOME) OF DEC EASE D: 


county Howard MARYLAND state Maryland COUNT ¥-Bed-pimor 


E = 2. 
cae (fou outside corporate ae write RURAL LENGTH OF STAY CITY (If outside corporste limits, write RURAI, and give nearest town) 
and se re nearest to’ 


Poww'D TLcott City A 6!" years own Baltimore if 


HOSPITAL OR Tal nive WERE 
Porro Pinel Clianie) STREET {if rural give location) 


STREET ADDRESS Taylor Manor Hospital ©“ 205_W. Madison St, 
. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) 


DECEASED: . OF 
(Type or Print) Mary Wright praTH: February 2 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :| IF UNopR 1 YEAR |1* UNOER 24 HRS. 
. RACE: b Aah dais DIVORCED, aes, | Menthe) Days | Hours | Min. 
Female | White (Specify) Wi dow geceril 7,1873 


10a. USUAL OCCUPATION. Give kind of 10b. KIND ee BUSINESS OR | 1: BIRTHPLACE 80. or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Tou caw fe New York City 


13. FATHER’S NAME: 14. MOTHER'S MAID: ‘ 


William C, Renwick Harriett McDouall a = 


15 Was Deceasep Ever IN U.S.ARMEO Forces?| 16, Sociat Security No.:| 17. INFORMANT & ADDRESS: . 
(Yes, no, or unk.)| (If Yes, give war or dates of Silver Spring, 


No ie None Wm, R. Renwick 8629 Piney Branch Rd. 
18. MEDICAL CERTIFICATION 
d Cee OR CONDITIONS DIRECTLY LEADING TO DEATH 
gl 


Immediate cause ) ..erebral...Thrombosis........ See eer cee fe fj L.day 
Antecedent causes (s) A , Several 


Diets Jer. aS If any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


e,, Interval Between 
Onset And Death 


{c) 


1]. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 2 i 
fainted (ovthe dnedsercpcaauition cuss went OlNA Le PS ychosis 


19a. DATE OF stead | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


YesQ) Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, sam (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., ete.) 
NOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Work 1] a 


22. I hereby certify that I attended the deceased ee ee 6... 19.4.7, toF eh... 7. , 195k. that I [ last saw the deceased 
alive on Feb..7.. <a 1954..., and that death occurred at? th 5 A. M. » from the. causes and on the date stated above. 


SIGNATUR! sr or title) DDR ATE SIGNED 
ee = “2n4). Taylor Manor ‘seta SELLicott City Feb 7,1954 
23 CRE: ee i, | TE TIIEREOF NAME OF CEMETERY OR CREMATORY at 5. (City, town, or es =% (State) 

ec! 
CREM ie ells hilt, he . PARK BALzTimore, AD 


IST: Vy FUNERA} DIRECT! ADDR: oo) 
Te os 4 ee a a a ee 


